U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

PHA Plans

5 Year Plan for Fiscal Years 2002006
Annual Plan for Fiscal Year 2002

NOTE: THIS PHA PLANS TEMPLATE (HUD 50075) IS TO BE COMPLETED IN
ACCORDANCE WITH INSTRUCTIONS LOCATED IN APPLICABLE PIH NOTICES

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



PHA Plan
Agency ldentification

PHA Name Saginaw Housing Commission
PHA Number: MI0O06
PHA Fiscal Year Beginning: 07/2002

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including athments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA local officesCity Clerks Office

Main administrative office of the local government

Main administratve office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

e = >

PHA Plan Supporting Documents are available fapection at: (select all that apply)
X Main business office of the PHA
[ ]  Other (list below)
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5-YEAR PLAN

PHA FiscaAL YEARS 2001- 2005
[24 CFR Part 903.5]

A. Mission

[]

The mission of the PHA is the same as thathef Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

The PHA’s mission is: (state mission here)

The Saginaw Housing Commissi@committed to creating a unified, forward moving
management team for the purpose of delivering improved resident services and providing
guality housing. The Housing Commission will provide services in a professional

manner to all Commission residentssidents of the City of Saginaw and residents of
neighboring communities. The Housing Commission is determined to develop safe and
secure affordable housing communities while promoting economic opportunities for all
Commission residents and the communitile Saginaw Housing Commission will be the
best landlord in the City of Saginaw and the surrounding communities.

B. Goals

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.

X

PHA Goal: Expand the supply of assidteousing

Objectives:

X Apply for additional rental vouchers: 200 new vouchers received 10/2001

X Reduce public housing vacancies:

X Leverage private or other public funds to create additional housing opportunities:

X Acquire or build units or developmgs
[]  Other (list below)

PHA Goal: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PHAS sc@#&)

X Improve voucher management: (SEMAP sc@&@&High Performer Status

X Increase customer ssfaction:

[] Concentrate on efforts to improve specific management functions:(list; e.g., public
X

[]

X

housing finance; voucher unit inspections)

Renovate or modernize public housing unkgplewood Manor was completed
11/2001

Demolish or dispose of obsolete public housing:
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X Provide replacement public housing:
[] Provide replacement vouchers:
[ ]  Other: (list below)
X PHASoal: Increase assisted housing choices
Objectives:
[] Provide voucher mobility counseling:
X Conduct outreach efforts to potential voucher landlords
[] Increase voucher payment standards
X Implement voucher homeownershipgram:
X Implement public housing or other homeownership programs:
[] Implement public housing siiBased waiting lists:
[] Convert public housing to vouchers:
[]  Other: (list below)
HUD Strategic Goal: Improve community quality of life and economic vitality
X PHA Goal: Provide an improved living environment
Objectives:
X Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income developments:
X Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income developments:
X Implement public housing security improvements:
X Designate developments or buildings for particular resident grgaigerly,
persons with disabilities)Allocation Plan resubmitted for approval of two (2)
year extension on 3/25/03.
[ ] Other: (list below)
HUD Strategic Goal: Promote selfsufficiency and asset development of families and
individuals
X PHA Goal: Promote selsufficiency and asset development of assisted
households
Objectives:
X Increase the number and percentage of employed persons in assisted families:
X Provide or attract supportive services to improve assisteewpients’
employability:
X Provide or attract supportive services to increase independence for the elderly or
families with disabilities.
[]  Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing
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Objectives:

X Undertake affirmative measures to ensure access to assisted housing regardless of

race, color, religion national origin, sex, familial status, and disability:

X Undatake affirmative measures to provide a suitable living environment for
families living in assisted housing, regardless of race, color, religion national
origin, sex, familial status or disability:

X Undertake affirmative measures to ensure accessiblgitgto persons with all
varieties of disabilities regardless of unit size required:

X Other: (list below)

Goals:

1. Operate the Saginaw Housing Commission in full compliance with all Equal
Opportunity Laws and Regulations and affirmatively further fair h ousing.

2. The Saginaw Housing Commission shall ensure federal equal treatment of all
applicants, residents, tenantased participants, employees and vendors.

Objectives:

1. The Saginaw Housing Commission shall mix public housing development
populations as muwch as possible with respect to ethnicity, race, and income.

2. The Saginaw Housing Commission shall achieve its Section 3 goals.

Other PHA Goals and Obijectives: (list below)

Management

Goals:

1. Manage the Saginaw Housing Commission'sxisting public housing program
in an efficient and effective manner and thereby strive to improve our
delivery of services to our residents.

2. Manage the Saginaw Housing Commission in a manner that results in full
compliance with applicable statues and reglations as defined by program
requirements.

Objectives:

1. The Saginaw Housing Commission shall achieve HUD's high performer
status by December 31, 2004.
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The Saginaw Housing Commission shall maintain the percentage of rents
uncollected at 2% or less byJune 30, 2003.

The Saginaw Housing Commission shall achieve and sustain an occupancy
rate of at least 97% by December 31, 2002.

The Saginaw Housing Commission shall begin to promote a motivating work
environment with a capable and efficient team of emplgees to operate as a
customerfriendly and fiscally prudent leader in the affordable housing
industry.

The Saginaw Housing Commission shall implement its asset management
study no later than December 31, 2003.

Expansion of the Stock Issues

Goals:

Objectives:

1.

Assist the community with increasing the availability of affordable, suitable
housing for the families in the verylow, low, and moderate income range,
cited as a need in the City of Saginaw’s Consolidated Plan.

The Saginaw Housing Commission sHbcontinue to build or acquire new
rental affordable housing units for the residents of our community by
December 31, 2006.

The Saginaw Housing Commission shall provide the mechanism for families
to move from renting to homeownership by December 31, 2003

The Saginaw Housing Commission shall construct new affordable housing
rental units without pubic housing development funds by December 31, 2003.

The Saginaw Housing Commission shall build or acquire units for
conversion to homeownership by December 32003.

The Saginaw Housing Commission shall solicit partners, neprofit or for -
profit agencies, locally, regionally, or nationallybased. These partners will
work with the Saginaw Housing Commission on the acquisition,
improvement and/or development ofadditional housing opportunities by
December 31, 2003.
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Marketability Issues

Goals:
1. Enhance the marketability of the Saginaw Housing Commission's public
housing units.
Objectives:
1. The Saginaw Housing Commission shall continue being a customer secei

providing organization.
Security Issues
Goals:

1. Provide a safe and secure environment for the Saginaw Housing
Commission's public housing residents.

2. Improve resident and community perception of safety and security in the
Saginaw Housing Commission'gublic housing developments.

Objectives:

1. The Saginaw Housing Commission shall reduce crime in its developments so
that the crime rate is less than their surrounding neighborhood by December
31, 2004.

2. The Saginaw Housing Commission shall refine the memandum of
understanding between the jurisdiction's police force and the Saginaw
Housing Commission. The purpose is to develop strategies for identifying
programs and objectives for the benefit of our residents.

3. The Saginaw Housing Commission shall contineito direct efforts to reduce
its evictions due to violations of criminal laws through aggressive screening
procedures.

Tenant-Based Housing Issues

Goals:
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Objectives:

1.

The Saginaw Housing Commission shall establish a program to help people
use itstenant-based program to become homeowners by December 31, 2003.

The Saginaw Housing Commission shall reduce the concentration of its
voucher holders by targeting participants living in other than low-income
areas by December 31, 2003.

The Saginaw HousingCommission shall implement a more aggressive
outreach program to attract new landlords to participate in its program by
December 31, 2004.

Maintenance Issues

Goals:

Objectives:

1.

Maintain the Saginaw Housing Commission's real estate in a decent, safe,
and sanitary condition.

Deliver timely and high quality maintenance service to the residents of the
Saginaw Housing Commission.

The Saginaw Housing Commission shall continue to maintain all of its units
and developments in compliance with the appropriatdHousing Code through
December 31, 2006.

The Saginaw Housing Commission shall maintain, update and revive
periodically a preventative maintenance plan.

The Saginaw Housing Commission shall create an appealing ttp-date
environment in its developments byDecember 31, 2004.

The Saginaw Housing Commission shall maintain an average response time
less than 4 days in responding to routine work orders.

Public Images Issues
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Goals:
1.
Objectives:

1.

Enhance the image of public housing in our community.

The Saginav Housing Commission's leadership shall speak with the general
public and other interested groups locally, regionally and nationally
regarding the Saginaw Housing Commission's mission.

Supportive Service

Goals:

Objectives:

1.

Improve access of public housing resides to services that support economic
opportunity and quality of life.

Improve economic opportunity (selfsufficiency) for the families and
individuals who reside in our housing.

The Saginaw Housing Commission will implement new partnerships order
to enhance seHsufficiency services to our residents by December 31, 2002.

The Saginaw Housing Commission will continue to apply for grant funds.
These funds will allow the Saginaw Housing Commission to expand services
and programs for the residents.

The Saginaw Housing Commission will more effectively utilize its facilities to
provide resident services as measured by increasing their utilization in
programs by December 31, 2002.

The Saginaw Housing Commission shall have effective, fully funicining
resident organization in every public housing development by December 31,
2002.

The Saginaw Housing Commission shall assist its family resident
organizations in strengthening their organizations and helping them develop
their own mission statementgoals and objectives by December 31, 2002.

The Saginaw Housing Commission shall assist families voluntarily to move
from assisted to unassisted housing by December 31, 2006.
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7. The Saginaw Housing Commission working with its partners, shall ensure
that its TANF residents are working or engaged in job training in an effort to
become self sufficient.

Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

i. Annual Plan Type:

X Standard Plan

Streamlined Plan:
[ ]  High Performing PHA
[] Small Agency (<250 Public Housing Units)
[] Administering Section 8 Only

[ ]  Troubled Agency Plan

ii._Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (1)]

iii. Annual Plan Table of Contents
[24 CFR Par903.7 9 (1)]

Table of Contents

Annual Plan

i. Table of Contents Page#
1. Housing Needs 13
2. Financial Resources 20
3. Polices on Eligibility, Selection & Admissions 21
4. Rent Determination 30
5. Operation& Management Policies 34
6. Grievance Procedures 35
7. Capital Improvement Needs 36
8. Demolition & Disposition 38
9. Designation of Housing 38
10. Conversions of Public Housing 39
11.Homeownership 41
12. Communty Services 42
13.Crime & Safety 45
14.Pet Policy a7
15. Civil Rights Certifications (Included with PHA Plan Certifications) 47
16.Fiscal Audit 47
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17.PHA Asset Management 48
18. Other Information 49

Attachments
Required Attachments:

X Admissions Policy for Deconcentration

X FY 2000 Capital Fund Program Annual Statement

[] Most recent boaré@pproved operating budget (Required Attachment for PHAs that are
troubled or at risk of being degmated troubled ONLY)

Optional Attachments:

X PHA Management Organizational Chart

X FY 2001 Capital Fund Program 5 Year Action Plan

X Public Housing Drug Elimination Program (PHDEP) Plan

X Comments of Resident Advisory Board or Boards (must be atta¢imed included in
PHA Plan text)

[ ] Other (List below, providing each attachment name)

Supporting Documents Available for Review

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
PHA Plan Certifications of Compliance with the PHA Plans and | 5 Year and Annual
Related Regulations Plans
X State/Local Government Certification of Consistency with the | 5 Year and Annual
Consolidated Plan Plans
X Fair Housing Documentation 5 Year and Annual

Records reflecting that the PHA has examined its programs or | Plans
proposed programs, identified any impediments to fair housing
choice in those programs, addressed or is addressing those
impediments in a reasonable fashion in view of the resources
available and worked or is working with local jurisdictions to
implement any of the jurisdictions’ initiatives to affirmatively
further fair housing that require the PHA's involvement.

X Consolidated Plan for the jurisdiction/s in whittfe PHA is located| Annual Plan:
(which includes the Analysis of Impediments to Fair Housing Housing Needs
Choice (Al) and any additional backup data to support statemernt of

housing needs in the jurisdiction

X Most recent boar@pproved operating budgetrfthe public Annual Plan:
housing program Financial Resources;
X Section 8 Administrative Plan Annual Plan:

Eligibility, Selection,
and Admissions
Policies

X Public Housing Deconcentration and Income Mixing Annual Plan:
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
Documentation: Eligibility, Selection,
1. PHA board certificationsfocompliance with deconcentration | and Admissions
requirements (section 16(a) of the US Housing Act of 1937,|aBolicies
implemented in the 2/188 Quality Housing and Work
Responsibility Act Initial Guidance; Noti@nd any further
HUD guidance) and
2. Documentation of the requiraetkconcentration and income
mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
X check here if included in the publhousing
A & O Policy
X Schedule of flat rents offered at each public housing developmenfAnnual Plan: Rent
[ ] check here if included in the public housing Determination
A & O Policy
Section 8 rentletermination (payment standard) policies Annual Plan: Rent
X X check here if included in Section 8 Administrative PlgnDetermination
X Public housing management and maintenance policy documents,Annual Plan:
including policies for the prevention or eradication offpes Operations and
infestation (including cockroach infestation) Maintenance
X Public housing grievance procedures Annual Plan:
X check here if included in the public housing Grievance Procedure
A & O Policy
Section 8 informal revi& and hearing procedures Annual Plan:
X X check here if included in Section 8 Administrative PlgnGrievance Procedure
X The HUD-approved Capital Fund/Comprehensive Grant ProgrammAnnual Plan: Capital
Annual Statement (HUD 52837) for the active grant year Needs
X Most recent Capital Fund Budget/Progress Report (HUD 52825) famnual Plan: Capital
any active Capital Fund grant Needs
X Most recent, approved 5 Year Action Plan for the Capital Annual Plan: Capital
Fund/Comprehensive Grant Program, if not included as an Needs
attachmat (provided at PHA option)
Approved HOPE VI applications or, if more recent, approved or| Annual Plan: Capital
submitted HOPE VI Revitalization Plans or any other approved | Needs
proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan:
disposition of public housing Demolition and
Disposition
X Approved or submitted applications for designation of public Annual Plan:
housing (Designated Housing Plans) Designatbn of Public
Housing
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

Approved or submitted assessments of reasonable revitalization éhnual Plan:

public housing and approved or submitted conversion plans
prepared pursuant to section 202 of the 1996 HUD Appropriatio
Act

Conversion of Public
nslousing

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:

|:| check here if included in the Section 8 Administrativ
Plan

eHomeownership

X Any cooperative agreement between the PHA and the TANF Annual Plan:
agency Community Service
& Self-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan:
Community Service
& Self-Sufficiency
X Most recent sefsufficiency (ED/SS, TOP or ROSS or other Annual Plan:
resident services grant) grant program reports Community Service
& Self-Sufficiency
X The most recent Public Housing Drug Elimination Program Annual Plan: Safety
(PHEDEP) semannual performance report for any open gramti | and Crime Preventior
most recently submitted PHDEP application (PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted under | Annual Plan: Annual
section 5(h)(2) of the U.S. Housing Act of 1937 (42 U. S.C. Audit
1437c¢(h)), the results of thaudit and the PHA's response to any
findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAs
X Other supporting documents (optional) Deconcentration
(list individually; use as many lines as necessary) Policy,

Agency Plan Board
Resolution , Resident
Advisory Board
Minutes and Public
Hearing Minutes &

Comments

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Housing Needs of Families in the drisdiction
By Family Type

i Overall Afford- Suppl Qualit A Si L
Family Type vera abicl)i;y upply uality ibti:l(i:tiss ize tigﬁ&
Income <= 30%
of AMI 7,659 5 5 5 5 5 5
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Housing Needs of Families in the drisdiction
By Family Type

Famlly Type Overall QEE;S Supply Quality ;ztislci:tc;ss Size {_igﬁa-
Income >30% but
<=50% of AMI 3,736 5 5 5 5 5 5
Income >50% but
<80% of AMI 4,330 4 4 4 5 5 4
Elderly 4,757 4 4 4 4 5 5
Families with
Disabilities 1,152 4 4 4 4 5 5
Race/Ethnicity-
W 48.8% 4 4 4 4 5 5
Race/Ethnicity- 39.7% 4 5 4 5 5 5
b
Race/Ethnicity- 10.5% 4 5 4 4 5 5
h
Race/Ethnicity 0 | 1.0% 4 5 4 4 5 5

Whatsources of information did the PHA use to conduct this analysis? (Check all that apply; all
materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year: 2000
[] U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”) dataset
[] American Housing Survey data
Indicate year:
[] Other housing market study
Indicate year:
[] Other sources: (list and indicate year of information)

B. Housing Needs of Families on the Public Housing and Section 8 Tenant
Based Assistance Waiting Lists

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[[] Section 8 tenanAbased assistance

X Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sufurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
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Housing Needs of Families on the Waiting List

Waiting list total 401 86
Extremely low
income <=30% AMI 331 78.07%

Very low income
(>30% but <=50%

AMI) 58 18.27%
Low income

(>50% but<80%

AMI) 10 2.99%
Families with

children 303 68.77%
Elderly families 16 3.65%
Families with

Disabilities 69 21.26%
Race/ethnicitywv 82 19.27%
Race/ethnicityB 318 76.08%
Race/ethnicityH 14 4.65%
Race/ethnicityO 1

Characteristis by
Bedroom Size
(Public Housing

Only) 94 31.23%
1BR 71 38.54%
2 BR 178 25.25%
3 BR 116 4.98%
4 BR 36

5BR

5+ BR

Is the waiting list closed (select one)? MoYes [_]

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Plan y¥akib [ ] Yes

Does the PHA permit specific categories of families onto the waiting list, even if

generally closedP | No X Yes
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Housing Needs of Families othe Waiting List

Waiting list type: (select one)

X Section 8 tenanbased assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 274
Extremely low
income <=30% AMI 257
Very low income
(>30% but <=50%
AMI) 17
Low income
(>50% but <80%
AMI) 0
Families with
children 226
Elderly families 5
Families with
Disabilities 55
Race/ethnicity\v 8
Race/ethnicityB 225
Race/ethnicityH 16
Race/ethnicityO 25

s the waiting list closed (select one)? MoyYes [_]

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan y¥akib [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally obsedq | No X Yes Under Family Unification and Shelter Plus
Care Programs Only.

C. Strategy for Addressing Needs

The Housing Commission will continue to work with the local jurisdiction in compliance

with the City of Saginaw’s Consolidatd Plan to ensure affordable housing for those

citizens in most need. The Housing Commission has revised several of its policies including
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the Section 8 Administrative Plan, Grievance Policy, and the Public Housing Lease
Agreement. The Housing Commissionvill monitor and comply with income targeting
goals especially for families at 30% or less of median income.

(1) Strateqies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units availabé to the PHA within its
current resources by:

X

X |:| |:|><><

X

X

[]

Employ effective maintenance and management policies to minimize the number of
public housing units offine

Reduce turnover time for vacated public housing units

Reduce time to renovate public housimgts

Seek replacement of public housing units lost to the inventory through mixed finance
development

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources

Maintain or increase section 8 leasp rates by establishing payment standards that will
enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted by
the PHA, regardless of unitz required

Maintain or increase section 8 leasp rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration

Maintain or increase section 8 leasp rates by effectively screening Section 8 laggmts

to increase owner acceptance of program

Participate in the Consolidated Plan development process to ensure coordination with
broader community strategies

Other (list below)

Strategy 2: Increase the number of affordable housinginits by:

X
X

X

[]

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creatiar
mixed- finance housing

Pursue housing resources other than public housing or Sectioa@tsased
assistance.

Other: (list below)

Need: Specific Family Types: Families at or below 30% of median

Strategy 1. Target available assistance to families at or below 30 % of AMI

[]

Exceed HUD federal targetingquirements for families at or below 30% of AMI in
public housing
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><><|:| |:|

Exceed HUD federal targeting requirements for families at or below 30% of AMI in
tenantbased section 8 assistance

Employ admissions preferences aimedbatilies with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

Meet requirement for families that are at or below 30% AMI.

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance téamilies at or below 50% of AMI

[]
X

[]

Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work
Other: (list below)

Need: Spedic Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:

[]

[]
X

Seek designation of public housing for the elderly

Apply for specialpurpose vouchers targeted to the elderly, should they beevaimble
Other: (list below)

Designated housing for elderly currently recognized under Saginaw Housing
Commission’s Allocation Plan. The Housing Commission requested renewal of the
Allocation Plan on 3/25/02.

Apply for funding to support services for the elderly.

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:

== O Od

Seek designation of public housing for families with disabilities

Carry ou the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

Apply for specialpurpose vouchers targeted to families with disabilities, should they
become available

Affirmatively market to Iccal nonprofit agencies that assist families with disabilities
Other: (list below)

Saginaw Housing Commission's Allocation Plan designates housing for disabled and
handicapped. The Commission will seek to renew the allocation plan.

Apply for funding to support services for families with disabilities.
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The Housing Commission will continue to carry out and implement section 504 and
establish visitability priorities within newly constructed public housing units.

Need: Specific Family Types:Races or ethnicities with disproportionate housing needs

Strategy 1. Increase awareness of PHA resources among families of races and
ethnicities with disproportionate needs:

X Affirmatively market to races/ethnicities shown to have digomionate housing needs
[]  Other: (list below)
Continue to monitor strategies.

Strategy 2: Conduct activities to affirmatively further fair housing

X Counsel section 8 tenants as to location of units outside of areas of poverty oityninor
concentration and assist them to locate those units
X Market the section 8 program to owners outside of areas of poverty /minority

concentrations
X Other: (list below)
Use the tenantbased assistance program to expand housing
opportunities beyond areas of traditional lowincome and minority concentration
and within the surrounding communities.
Section 8 briefing sessions provide avenue for discrimination complaint process.
Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies

Of the factors listed below, select all that influenced the PHA’'ecen of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidenceof housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state gawerent

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

><|:|><><><

|:|><><><><><

2. Statement of Financial Resources
[24 CFR Part 903.7 9 (b)]
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The Saginaw Housing Commissiospecifically reserved the right to change the enclosed

Financial Resources Statement based on later, more tip-date information.

Financial Resources:
Planned Sources and Uses
Sources Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housing Operating Fund 1,127,744
b) Public Housing Capital Fund 1,466,604
c) HOPE VI Revitalization N/A
d) HOPE VI Demolition N/A
e) Annual Contributions for Section
8 TenantBased Assistance 4,355,907
f) Public Housing Drug Elimination
Program (includingny Technical
Assistance funds) 146,432
g) Resident Opportunity and Self
Sufficiency Grants N/A
h) Community Development Block
Grant N/A
i) HOME
N/A
Other Federal Grants (list below) N/A
2. Prior Year Federal Grants
(unobligated funds only) (list
below) N/A
3. Public Housing Dwelling Rental
Income 1,267,510 PH Operations
4. Other income(list below) 32,000| PH Operations
Washer/Dryer
Rooftop Lease
4. Nonfederal sourceqlist below)
PH Interest Income 90,000| PH Operations
S/8 Admin Fee Investment Income 4,000| S/8 Operations
Total resources 8,490,197

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing
(1) Eligibility

a. When does the PHA verify eligibility fordamission to public housing? (select all that apply)
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When families are within a certain number of being offered a unit: (state number)
When families are within a certain time of being offered a unit: (state time)
Other:(describe)

At time of application verification process begins.

b. Which, norincome (screening) factors does the PHA use to establish eligibility for admission
to public housing (select all that apply)?

X X X X

Criminal or Drugrelated activity
Rental histoy

Housekeeping

Other (describe)

Credit report

c.X Yes[ ] No: Does the PHA request criminal records from local law enforcement agencies

for screening purposes?

d. X Yes[_] No: Does the PHA request criminal recordsrh State law enforcement agencies

for screening purposes?

e.[_] YesX No: Does the PHA access FBI criminal records from the FBI for screening

purposes? (either directly or through an N&dGthorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all
that apply)

H NN

Communitywide list
Subjurisdictional lists
Site-based waiting lists
Other (describe)

b. Where may interested persons apply for admission to public housing?

X

[]
[]

PHA main administrative office
PHA development site management office
Other (list below)

c. If the PHA plans to operate one or more shiesed waiting lists in the coming year, answer

each of the following questions; if not, skip to subsecti8pAssignment
1. How many sitebased waiting lists will the PHA operate in the coming year?

2.[_] Yes[_] No: Are any or dlof the PHA'’s sitebased waiting lists new for the upcoming

year (that is, they are not part of a previoublyD-approved site based
waiting list plan)?
If yes, how many lists?
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3.[] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on the site
based waiting lists (select all that apply)?

[] PHA main adninistrative office
[] All PHA development management offices
[] Management offices at developments with $itessed waiting lists

[] A[ ]t the development to which they would like to apply
[] Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of
or are removed from the waiting list? (select one)

[] One
[] Two
X Three

b. X Yes[_] No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than the primary public housing waiting list/s
for the PHA:

(4) Admissions Preferences

a. Income targeting:

X Yes[ | No: Does the PHA plan to exceed the federal targeting requirements by targeting
more than 40% of all new admissions to public housing to families at or
below 30% of median area income?

Housing needs of waiting list reflects targetedricome will be met.

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

DDXXX

c. Preferences

1. X Yes[_] No: Has the PHA established preferences for admission to public housing
(other than date and time of applicatiorf)f?’no” is selected, skip to
subsectior{5) Occupancy
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2. Which of the following admission preferences does the PHA plan to employ in the coming
year? (select all that apply from either former Federal preferences or other preferences)

Former Federal prefences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelkssness
High rent burden (rent is > 50 percent of income)

[]

[

[

[

[]

Other preferences: (select below)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

[] Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility programs
[] Victims of reprisals or hate crimes

X Other prefeence(s) (list belowpate and Time

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the
space that represents your first priority, a “2” in the box representing your second priority, and so
on. If you give eqal weight to one or more of these choices (either through an absolute
hierarchy or through a point system), place the same number next to each. That means you can
use “1” more than once, “2” more than once, etc.

"1 Date and Time

Former Federal prefereas:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

[] Residents who live and/or work the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute teeting income requirements (targeting)
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[] Those previously enrolled in educational, training, or upward mobilityprograms
[] Victims of reprisals or hate crimes
[] Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about the rules
of occupancy of public housing (select all that apply)

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

DDXX

b. How often must residents notify the PHA of changes in family compositiori€elect all that
apply)

X

At an annual reexamination and lease renewal

X Any time family compogion changes

X At family request for revision (intern rent adjustment)
[]  Other (list)

(6) Deconcentration and Income Mixing

It is the Saginaw Housing Commission’s policy to provide for deconcentration of poverty and
encourage income miixg by bringing higher income families into lower income developments
and lower income families into higher income developments. In the event that the Average
Income Analysis of any development reflects that a need for deconcentration the Commission
will house families from the Waiting List to meet this criteria. For the purpose of
deconcentration a family meeting this criteria will skip over other families on the Waiting List.

Below are the ranges of income for all SHC developments based on 85% andi 16
average income from February 2001, which was $9,497.18.

85% 115%
$8,072.60 $10,921.76
Development Property # Average Building

Income
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Davenport Manor M6-10 $10,141.17

*Pinewood Manor M-07 7,566.84
Rosien Tower M6-04 9,500.84
Maplewood Manor M6-03 9,845.95
Elmwood Manor M6-05 8,631.26
Town & Garden M6-11 9,308.71
**Scattered Sites | M6-08 11,475.43
** Scattered Sites I M6-13 15,171.19
** Scattered Sites Il M6-14 14,906.80

*Pinewood Manor would be exempt from the decertration rule because it is designated as a
building for persons with disabilities.

a [_] YesX No: Did the PHA’s analysis of its family (general occupancy) developments to
determine concentrations of poverty indicate the need for measure
promote deconcentration of poverty or income mixing?

b.[ ] YesX No: Did the PHA adopt any changes to @smissions policiesbased on the results
of the required analysis of the need to promote deconcentration of poverty
or to assuréncome mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[[]  Adoption of sitebased waiting lists
If selected, list targeted developments below:

[] Employing waiting list “skipping” toachieve deconcentration of poverty or income
mixing goals at targeted developments
If selected, list targeted developments below:

[] Employing new admission preferences at targeted developments
If selected, list targeted developmentsdvel

[] Other (list policies and developments targeted below)

d.[ ] Yes[ ] No: Didthe PHA adopt any changesdther policies based on the results of
the required analysis of the need for deconcentrasiqroverty and
income mixing?

e. If the answer to d was yes, how would you describe these changes? (select all that apply)

[] Additional affirmative marketing
[[] Actions to improve the marketability of certain developrisen
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[] Adoption or adjustment of ceiling rents for certain developments
[] Adoption of rent incentives to encourage deconcentration of poverty and incoxngg
[ ]  Other (list below)

f. Based on the resultd the required analysis, in which developments will the PHA make
special efforts to attract or retain highi@ecome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA make
special efforts to assure access for lowarome families? (select all that apply)

[] Not applicdle: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

B. Section 8
(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

X Criminal ordrugrelated activity only to the extent required by law or regulation

[] Criminal and drugelated activity, more extensively than required by law or regulation
[] More general screening than criminal and dratated activiy (list factors below)

X Other (list below)

b. X Yes[_] No: Does the PHA request criminal records from local law enforcement agencies
for screening purposes?

c.X Yes[ ]| No: Does the PHA request criminal records fr@tate law enforcement agencies
for screening purposes?

d.[_] Yes X No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an N&dQGthorized source)

e. Indicate what kinds of imrmation you share with prospective landlords? (select all that

apply)
Criminal or drugrelated activity
[ ]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists ibé section 8 tenariiased assistance
waiting list merged? (select all that apply)

X None

[ ]  Federal public housing
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[ ]  Federal moderate rehabilitation
[] Federal projeebased certificate program
[] Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 feased assistance?
(select all that apply)
X PHA main administrative office
X Other (list below)
Administrative Office - 1803 Norman Street / Applications received only when the
waiting list is open.

(3) Search Time

a. X Yes[_] No: Does the PHA give extensions on standaret&@ period to search for a unit?
If yes, state circumstances below:

Voucher holder has demongtated efforts in search for a unit or when a unit cannot be
scheduled for inspection within 66day period.

(4) Admissions Preferences

a. Income targeting

X Yes[ ] No: Does the PHA plan to exceed the federal targeting requirementsgstitay more
than 75% of all new admissions to the section 8 program to families at or
below 30% of median area income?

Housing needs on waiting list reflect targeted income will be met.
b. Preferences
1. YesX No: Has the PHA established preferentmsadmission to section 8 tenabased
assistance? (other than date and time of application) (if no, skip to
subcomponent) Special purpose section 8 assistance programs

2. Which of the following admission preferences does the PHA plan to emplbgin coming
year? (select all that apply from either former Federal preferences or ptefarences)

Former Federal preferences

[] Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Propertipisposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

Mokl

Other preferences (select all that apply)
[] Working families and those @fle to work because of age or disability
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Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility o
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, tramior upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

N

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in the space
that representgour first priority, a “2” in the box representing your second priority, and so on.
If you give equal weight to one or more of these choices (either through an absolute hierarchy
or through a point system), place the same number next to each. That yoeasen use “1”
more than once, “2” moreghan once, etc.

1. Date and Time

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rert burden

Other preferences (select all that apply)

[] Working families and those unable to work because of age or disability

[] Veterans and veterans’ families

[] Residents who live and/or work in your juristion

[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meetimgome requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility programs
[] Victims of reprisals or hate crimes

Other preference(s) (list below)

]

4. Among applctants on the waiting list with equal preference status, how are applicants

selected? (select one)

X Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residemt® live and/or work in the
jurisdiction” (select one)

[] This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan
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6. Relationship of preferencés income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

X Not applicable: The pool of applicant families on the waiting list ensures
that the PHA will meet income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing eligibility,
selection, and admissions to any spegiatpose section 8 program administered by the PHA
contaired? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

X Other (list below)

Family Unification; Family Self Sufficiency Program currently have 82 participants
with 22 in the process of signing.

b. How doeshe PHA announce the availability of any spegualrpose section 8 programs to

the public?

[] Through published notices

X Other (list below)

Agencies (FIA, Boysville, Saginaw County Youth Protection Council, and Mental
Health)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

(1) Income Based Rent Policies

a. Use of discretionary policies: (select one)
X The PHA will not employ any discretionary resétting policies for income based rent in

public housng. Incomebased rents are set at the higher of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfare

rent, or minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to subcomponent (2))
---Or.--

[] The PHA employs discretionary policies for determining income based rent (If selected,
continue to question b.)
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b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)

X $0
1 $1$25
[] $26%$50

2.[ ] YesX No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yes to question 2, list these policies below

c. Rents set at less than 30% than adjusted income

1.[ ] YesX No: Does the PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

2. If yes to above, list the amounts or percentages charged and the circumstances under which
these will be used below:

d. Whichof the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general reetting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general 1sgtting policy)
If yes, state percentage/s and circumstances below:
For howsehold heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of Atisabled or norelderly families
Other (describe below)
Child Care Expenses for working families.

*>O00 O e

e. Ceiling rents

1. Do you have ceiling rents? (rents set at a level lower than 30% of adjusted income) (select
one)

X Yes for all developments
[]  Yes butonly for some developments
[ ] No
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2. For which kinds of developmés are ceiling rents in place? (select all that apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the kigke portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

NN NN

3. Select the space or spaces that best describe how you arrive at ceilingedats 4l that
apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for gesdeoccupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

Operating Cost plus Reserve Replacement1996 Policy.

> OCEEE

f. Rent redeterminations

1. Betweerincome reexaminations, how often must tenants report changes in incoore
family composition to the PHA such that the changes result in an adjustmentdat? (select
all that apply)

Never

At family option

X Any time the family experiences an income increase

[] Any time a family experiences an income increase above a threshold amount or
X

L]

percentage: (if selected, specify threshold)
Other (list below)
Change of family composition.

g.[_] YesX No: Does the PHA plan to implement individual savings accounts for residents

(ISAs) as an alternative to the required 12 month disallowance of earned
income and phasing in of rent increases in the next year?

(2) Flat Rents
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1. In setting tle marketbased flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

NNl

B. Section 8 TenaniBased Assistance

(1) Payment Standards

a. What is the PHA’s payment standard? (select the category that besbdsg@iur standard)
[[]  Atorabove 90% but below100% of FMR

X 100% of FMR

[]  Above 100% but at or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standd is lower than FMR, why has the PHA selected this standard? (select
all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s segment of
the FMR area
The PHA has chosen to serve additibfzenilies by lowering the payment standard
Reflects market or submarket
Other (list below)

L

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all
that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’s segment
of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

L

d. How oten are payment standards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard?
(select all that apply)

X Success rates @fssisted families

X Rent burdens of assisted families

[]  Other (list below)
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(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)

X $0
[ $1$25
[] $26%$50

b.[ ] YesX No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)

5. Operations and Management

[24 CFR Part 903.7 9 (e)]

A. PHA Management Structure

(select one)

X An organization chart showing the PHAsanagement structure and organization is
attached.

[] A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

Program Name Units or Families Served at Year Expecta
Beginning Turnover

Public Housing 605

Section 8 Vouchers 911 141

Special Purpose Section 8 130- Family Unification Program
Certificates/Vouchers (list

individually)

Public Housing Drug

Elimination Program 605 65
(PHDEP)

Continuum of Care Shelter Plus Care Program Saginaw

Supportive Hosing & County Mental Health Authority Dwelling

Shelter Plus Care Place /10 one bedroom units9 0

individuals being served

Shelter Plus Care Program MI128C916001
Saginaw County Mental Health Authority

Dwelling Place I- 3 two bedroom units& 0
3-three bedroom units— 3 family units

Shelter Plus Care Program Saginaw
County Mental Health Authority Dwelling
Place Ill 10- one bedroom units—new

project coming on line 0
Shelter Plus Care Program
MI28C810-006 Emmanus Hbuse 5one 0

bedroom unit-four individuals

Leasing/Supportive Housing Program
Saginaw Odyssey House MI12B961003 0

Rehabilitation/Supportive Housing
Program-Saginaw Odyssey House
MI28B971003 0
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Rehabilitation/Supportive Housing
Program-Saginaw OdysseyHouse
MI28B81003

New Construction/Supportive Housing
Program City Rescue Mission
MI28B961001

New Construction/Supportive Housing
Program Restoration Community
Outreach MI28B961001

Rehabilitation/Supportive Housing
Program Underground Railroad
MI128B971001

0

Program Name

Units of Families Served at Year
Beginning

Expected
Turnover

Supportive Housing Program
Underground Railroad M128B91004

0

Supportive Housing Program Eastern
Services of Eastern Michigan M128B91005

0

Supportive Housng & Transitional
Housing Program Saginaw County Youth
Protection Council Innerlink MI28B81001

Supportive Housing Program Saginaw
County Youth Protection Council Teen
Parenting M128B81002

Rehabilitation/Supportive Housing
Program Saginaw County Yauth
Protection Council St. Rita’s Harvest
Home MI1128B97002

Supportive Housing & Transitional
Housing Program Saginaw County Youth
Protection Council House to Home

MI28B910002

C. Management and Maintenance Policies

(1) Public Housing Maintenan@nd Management: (list below)
Admission & Continued Occupancy Policy
Capitalization Policy
Disposition Policy
Investment Policy
Maintenance Plan
Public Housing Lease
Procurement Policy
Pest Control Policy
Risk Control Policy
Travel Policy

(2) Section 8 Management: (list below)

FY2002 Annual Plan Pagg2

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Section 8 Administrative Plan

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

A. Public Housing
1.[ ] YesX No: Has the PHA established any writtgrievance procedures in addition to
federal requirements found at 24 CFR Part 966, Subpart B, for residents of
public housing?
If yes, list additions to federal requirements below:
2. Which PHA office should residents or applicants to public housingabmd initiate the PHA
grievance process? (select all that apply)
[ ]  PHA main administrative office
[ ]  PHA development management offices
X Other (list below)
1803 Norman Street- Administrative Office

B. Section 8 TenantBased Assistance

1.[ ] Yes X No: Has the PHA established informal review procedures for applicants to
the Section 8 tenasiiased assistance program and informal hearing
procedures for fanilies assisted by the Section 8 tenaatsed
assistance program in addition to federal requirements found at 24
CFR 9827

If yes, list additions to federal requirements below:
N/A

2. Which PHA offce should applicants or assisted families contact to initiate the informal
review and informal hearing processes? (select all that apply)

X PHA main administrative office

[ ]  Other (list below)

7. Capital Improvement Needs
[24 CFR Part 98.7 9 ()]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Select one:
[] The Capital Fund Program Annual Statement is provided as an attachment to the PHA
Plan at Attachment (state name)
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_or_

X The Capital Fund Program Annual Statement is provided below: (if selected, copy the
CFP Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

a.X Yes [_]|No: Is the PHA providing an optionatBearAction Plan for the Capital Fund? (if
no, skip to subcomponent 7B)
b. If yes to question a, select one:
[] The Capital Fund Programear Action Plan is provided as an attachment to the PHA
Plan at Attachment (state name
_or_

X The Capital Fund Programear Action Plan is provided below: (if selected, copy the
CFP optional 5 Year Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement Activities
(Non-Capital Fund)

[ ]YesX No: a)Has the PHA received a HOPE VI revitalization grant? (if no, skip to
question c; if yes, provide responses to question b for each grant, copying
and completing as many times as necessary)

b) Status of HOPE VI natalization grant (complete one set of questions for
each grant)
1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

[ ]Yes X No: c)Does the PHA plan tapply for a HOPE VI Revitalization grant in the Plan
year?

If yes, list development name/s below:

X Yes[ | No: d)Will the PHA be engaging in any mixdihance development activities for
public housing in the Plan year?

If yes, list developments or activities below: Daniels Heights Development
and surrounding community/Scattered Sites.

X Yes[ | No: e) Willthe PHA be conducting any other public housing development or
replacement activities not discussed in the Cépitend Program Annual
Statement?

If yes, list developments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]

1.[_]YesX No: Does the PHA plan to conduct any demolition or disposition activities
(pursuant to seémn 18 of the U.S. Housing Act of 1937 (42 U.S.C.
1437p)) in the plan Fiscal Year? (If “No”, skip to component 9; if “yes”,
complete one activity description for each development.)

2. Activity Description
[ ] YesX No: Has the PHA pruided the activities description information in the

optional Public Housing Asset Management Table? (If “yes”, skip to
component 9. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

la. Development name
1b. Development (project) number:

2. Activity type: Demolition]_]
Disposition[ |

3. Application status (select one)
Approved []
Submitted, pending approval |
Planned application

4. Date application approved, submitted, or planned for submission:

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual orprojected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or

Families with Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]

1. X Yes[_] No: Has the PHA designated or applied for approval to designate or does the
PHA plan to apply to designate any public housing for occupancy only by
the elderly families or only by families with disabilities, or by elderly
families ard families with disabilities or will apply for designation for
occupancy by only elderly families or only families with disabilities, or by
elderly families and families with disabilities as provided by section 7 of
the U.S. Housing Act of 1937 (42 U.S.€C437e) in the upcoming fiscal
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year? (If “No”, skip to component 10. If “yes”, complete one activity
description for each development, unless the PHA is eligible to complete a
streamlined submission; PHAs completing streamlined submissions may
skip to conponent 10.)

2. Activity Description

[ ] YesX No: Has the PHA provided all required activity description information for this
component in theptional Public Housing Asset Management Table? If
“yes”, skip to component 10. If “No”, amplete the Activity Description
table below

Designation of Public Housing Activity Description

la. Development nameé?inewood Manor
1b. Development (project) numbeki1006-007

2. Designation type:
Occupancy by only the elderl ]
Occupancy by families with disabilitieX
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’s Designation Plat
Submitted, pending approval |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submi€&4i6/96

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previoushapproved Designation Plan?

6. Number of units affected9

7. Coverage of action (select one)

[ ] Part of the development

X Total developmenSHC resubmit extension for allocation plan on 3/25/02 to
HUD for approval.

10. Conversion of Public Housing to TenaniBased Assistance
[24 CFR Part 903.7 9 (j)]

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY 1996
HUD Appropriations Act

1.[ ] YesX No: Have any of the PA’s developments or portions of developments been
identified by HUD or the PHA as covered under section 202 of the HUD
FY 1996 HUD Appropriations Act? (If “No”, skip to component 11; if
“yes”, complete one activity description for each identified developme
unless eligible to complete a streamlined submission. PHAs completing
streamlined submissions may skip to component 11.)
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2. Activity Description
[ ]YesX No: Has the PHA provided all required activity description information fas th
component in theptional Public Housing Asset Management Table? If
“yes”, skip to component 11. If “No”, complete the Activity Description
table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (prect) number:

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[ ] YesX No: Is a Conversion Plan required?

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on:
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements$ Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pemdj or approved HOPE VI demolition applicatign
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 pefcent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 2@f the U.S. Housing Act of 1937
C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing

1.[ ] YesX No: Does thePHA administer any homeownership programs administered by
the PHA under an approved section 5(h) homeownership program (42
U.S.C. 1437c(h)), or an approved HOPgrogram (42 U.S.C. 1437aaa) or
has the PHA applied or plan to apply to administer any honmesship
programs under section 5(h), the HOPE | program, or section 32 of the
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U.S. Housing Act of 1937 (42 U.S.C. 14342. (If “No”, skip to
component 11B; if “yes”, complete one activity description for each
applicable program/plan, unless eligiblecmmplete a streamlined
submission due temall PHA or high performing PHA status. PHAsS
completing streamlined submissions may skip to component 11B.)

2. Activity Description

[ ] YesX No: Has the PHA provided all required activity degtion information for this
component in theptional Public Housing Asset Management Table? (If
“yes”, skip to component 12. If “No”, complete the Activity Description
table below.)

Public Housing Homeownership Activity Description
(Complete one for eachdevelopment affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey Ii
[]

Section 32 of the USHA of 1937 (effecav10/1/99)

3. Application status: (select one)
[ ] Approved; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
X Planned applicatioBubmission in 2002

4. Date Homeownership Plan/Prograpproved, submitted, or planned for submission:
(/01/2002)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Total development

B. Section 8 Tenant Based Assistance

1. X Yes[_] No: Does the PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24
CFR part 982 ? (If “No”, skip to component 12; if “yes”, describe each
program using the téb below (copy and complete questions for each
program identified), unless the PHA is eligible to complete a streamlined
submission due to high performer statusligh performing PHAs may
skip to component 12.)

2. Program Description:

a. Size of Prognma

[ ]Yes[ ]No: Will the PHA limit the number of families participating in the section 8
homeownership option?
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If the answer to the question above was yes, which statement best describes the number of

participant® (Select me)
25 or fewer participants
[ ]  26-50 participants
[ ] 51to 100 participants
[] More than 100 participants

b. PHA established eligibility criteria

[ ] YesX No: Will the PHA'’s program have eligibility criteria for participation in its Section 8
Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs
[24 CFR Part 903.7 9 (1)]

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

X Yes[ ]No: Hasthe PHA entered into a cooperative agreement with the TANF Agency,
to share information and/or target supportive services (as contemplated by
section 12(d){) of the Housing Act of 1937)?

If yes, what was the date that agreement was signed? 02/28/00

2. Other coordination efforts between the PHA and TANF agency (select all that apply)

X Client referrals

X Information sharing regarding mutual clients (fent determinations and otherwise)

X Coordinate the provision of specific social and sifficiency services and programs to
eligible families

X Jointly administer programs

X Partner to administer a HUD Welfate-Work voucher program

X Joint administrabn of other demonstration program

[ ]  Other (describe)

B.

Services and programs offered to residents and participants

(1) General

a. SelfSufficiency Policies
Which, if any of the following discretionary policies will the PHA employdnhance the
economic and social se#fufficiency of assisted families in the following areas? (select all

that apply)
X Public housing rent determination policies
X Public housing admissions policies
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Section 8 admissions policies

Preference in admsgon to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs
for nonhousing programs operated or coordinated by the PHA
Preferencel/eligibility for public housingoimeownership option participation
Preferencel/eligibility for section 8 homeownership option participation

Other policies (list below)

I:“:“j X X X

b. Economic and Social setufficiency programs
X Yes[ | No: Doesthe PHA coordinate, promote or provide any programs to
enhance the economic and social slfficiency of residents? (If
“yes”, complete the following table; if “no” skip to subomponent 2,
Family Self Sufficiency Programs. The position of the table inay
altered to facilitate its use. )

Services and Programs
Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main ofice / section 8
list/random other provider name) | participants or
selection/specifir both)
criteria/other)
Section 8 Referred by Section 8
Family Self Sufficiency (FSS) 150 Participants Development Office Participants
Drug Elimination Program 605 Public Housing | Available at on-site Public housing
Participants and Development Participates
Offices
Service Coordinator Program 451 Hi-Rise Available at on-site Public housing
Residents and Development Participates
Offices

(2) Family Self Sufficiency program/s

a. Partcipation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participan
(start of FY 2000 Estimate)

Actual Number of Participants
(As of: 01/20/2000)

Public Housing

Section 8

150

82
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b.[ ]YesX No: If the PHA is not maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the PHA
plans to take to achieve at least the minimum program size?

If no, list steps the PHA will take below:

PHA will conti nue to notify residents of program availability and
work with sub-recipient coordinator to increase participation
program.

C. Welfare Benefit Reductions
1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing

Act of 1937 (relating to the treatment of income changes resulting from welfare program
requirements) by: (select all that apply)

X Adopting appropriate changes to the PHA'’s public housing rent determination policies
and train staff to carry out those policies

X Informing residents of new policy on admission and reexamination

X Actively notifying residents of new policy at times in addition to admission and
reexamination.

X Establishing or pursuing a cooperative agreement with all appropriate TANF agencies
regading the exchange of information and coordination of services

X Establishing a protocol for exchange of information with all appropriate TANF agencies

[ ] Other: (list below)

D. Reserved for Community Service Requirement pursuant to sectioh2(c) of the U.S.
Housing Act of 1937

13. PHA Safety and Crime Prevention Measures
[24 CFR Part 903.7 9 (m)]

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of publimgoeasidents (select all that
apply)

X High incidence of violent and/or drugelated crime in some or all of the PHA's

developments

High incidence of violent and/or drugplated crime in the areas surrounding or adjacent

to the PHA's developments

Resdents fearful for their safety and/or the safety of their children

Observed lowetevel crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or more developments due to perceived

and/or actal levels of violent and/or drugelated crime

Other (describe below)

Community perception of higkevel crime related activities in and around PHA

developments.

X

X DDX
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2. What information or data did the PHA used to determine the need for PHA actionsravienp
safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around” public
housing authority

Analysis of cost trends over time for rapaf vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug
programs

Other (describe below)

|:| |:|><><><|:| X X

2. Which developments are most affected? (list below)
Davenport Manor

Pinewood Manor

Rosien towers

Maplewood Manor

ElImwood Manor

Town & Garden

Scattered Sites |, II, I1I, IV

B. Crime and Drug Prevention activities the PHA has undertaken or plans to undertake in
thenext PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all
that apply)

X Contracting with outside and/or resident organizations for the provision of cantor
drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

Active Community Policing, and strategy meéings with the local police department

>0

2. Which developments are most affected? (list below)
Davenport Manor

Pinewood Manor

Rosien towers

Maplewood Manor

Elmwood Manor

Town & Garden
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Scattered Sites I, II, IlI, IV

C. Coordination between PHA and the pdice

1. Describe the coordination between the PHA and the appropriate police precincts for carrying
out crime prevention measures and activities: (select all that apply)

X

Police involvement in development, implementation, and/or ongoing evaluatunugf
elimination plan

Police provide crime data to housing authority staff for analysis and action

Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision ofabove
baseline law enforcement services

Other activities (list below)

Community Policing presence within all developments.

><><|:| DX

X

2. Which developments are most affected? (list below)
Davenport Manor

Pinewood Manor

Rosien towers

Maplewood Manor

Elmwood Manor

Town & Garden

Scattered Sites I, I, I, IV

D. Additional information as required by PHDEP/PHDEP Plan

X Yes[_| No: Is the PHA eligible to participate in the PHDEP in the fiscal year covered by this
PHA Plan?

X Yes[ | No: Has the PHA included the PHDEP Plan fof E001 in this PHA Plan?

X Yes[_] No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certificatons are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.X Yes[ INo: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2. X Yes| |No: Was the most recent fiscal audit submitted to HUD?

3.X Yes[ |No: Were there any findings as the resultioét audit?

4.XYes [_]No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remaln?

5.[ ] Yes X No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

1. X Yes[ ] No: Is the PHA engaging in any activities that will contribute to the kegn
asset management of its public housing stock , including howgeacy will plan for long
term operating, capital investment, rehabilitation, modernization, disposition, and other needs
that havenot been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (skkbettapply)
[ ] Notapplicable

[] Private management

[] Developmenbased accounting

[] Comprehensive stock assessment

X Other: (list below)

PHA is procuring professional services to establishraAsset Management model of the
PHA.

3.[] YesX No: Has the PHA included descriptions of asset management activities in the
optional Public Housing Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 ()]

A. ResidentAdvisory Board Recommendations

1. X Yes[_] No: Did the PHA receive any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are: (if comments were received, the PHAT select one)
X Attached at Attakment (Minutes from the meetings)
[[]  Provided below:
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3. In what manner did the PHA address those comments? (select all that apply)

X
[]
[]

Considered comments, but determined that no changes to the PHA Plan were necessary.
ThePHA changed portions of the PHA Plan in response to comments
List changes below:

Other: (list below)

B. Description of Election process for Residents on the PHA Board

1.X Yes[ ] No: Does the PHA meet the exyption criteria provided section 2(b)(2) of

the U.S. Housing Act of 19377? (If no, continue to question 2; if yes, skip
to subcomponent C.)

2. X Yes[_] No: Was the resident who serves on the PHA Board elected by the residents?

(If yes, continue to question 3; if no, skip to sidomponent C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

b.
[]
[]
X
[]
[]

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Selfnomination: Candidates registered with the PHA and requested a place on ballot
Other: (describe)

Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of a resident or assisted family organization
Other (list)

c. Eligible voters: (select all that apply)

X

[]
[]

All adult recipients of PHA assistance (public housing and section 8 tdyee®d
assistance)

Representatives of all PHA resident and assisted family organizations
Oher (list)

C. Statement of Consistency with the Consolidated Plan

1. Consolidated Plan jurisdictiorCity of Saginaw
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2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (glect all that apply)

X The PHA has based its statement of needs of families in the jurisdiction on the needs
expressed in the Consolidated Plan.

X The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agenaythe development of the Consolidated Plan.

X The PHA has consulted with the Consolidated Plan agency during the development of
this PHA Plan.

X Activities to be undertaken by the PHA in the coming year are consistent with the

initiatives contained in th€onsolidated Plan. (list below)

X Other: (list below)
The PHA has determined its Housing Need Analysis based on data information
from the jurisdiction's Consolidated Plan. The PHA has met with City
Administration in assessing the data for the housing nads residents.

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
PHA and Jurisdation have identified severity of similar housing needs. Agree in
addressing Housing Affordablity Issues, cost burden and housing for lowincome.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

Attachment |

Agency Plan Progress Report

The SaginawHousing Commission continues to achieve the goals established in our agency plan. This is evident
with our PHAS score improvement from 80.7 to 87. Additionally, the Section 8 Program received a score of 93
under SEMAP. This score designates the Housliognmission as a high performer in administering the Section 8
Program. Since the start of our fiscal year, July 1, 2001, the following Comprehensive Grant Programs or Capital
Funding Programs have been close: CGP-7998, CGP 708999, CFP 50102000 andCFP R50110€000.

There has been a tremendous team approach at the Housing Commission to accomplish these tasks.

In an effort to improve service delivery the Housing Commission consolidated its administrative offices. The
consolidation combined the exgove office, finance office, with the other departments.

The Housing Commission continues to build affordable housing through out the City of Saginaw. An additional
eight units of new construction will be occupied by the end of February 2002. Cotistrdior six more homes is
scheduled to start on May 2002.

Below are a few bullets that have been completed since the start of the fiscal year.

The Saginaw Housing Commission shall make our public housing units more marketable to the community as
eviderced by an increase of applicants on our waiting list. Over 440 applicants are on the waiting list.

The Saginaw Housing Commission shall have a waiting list of sufficient size so that our public housing units can be
occupied within 30 days of them becormginacant.

The Saginaw Housing Commission shall solicit partners,-prarfit or for-profit agencies, locally, regionally, or
nationallybased. These partners will work with the Saginaw Housing Commission on the acquisition, improvement
and/or developmerdf additional housing opportunities.

The Saginaw Housing Commission shall achieve curb appeal for its public housing developments by improving its
landscaping, keeping its grass cut, making the propertiesfitter

The Saginaw Housing Commission shdifect efforts to reduce its evictions due to violations of criminal laws
through aggressive screening procedures.

Manage the Saginaw Housing Commission’s terimsted program in the most efficient and effective manner
possible, thereby striving to ackiethe goal of being a high performer.

The Saginaw Housing Commission shall reduce the concentration of its voucher holders by targeting participants
living in other than lowincome areas. Section 8 participants can live in the City and County of Saginaw

The Saginaw Housing Commission will continue to apply for grant funds. These funds will allow the Saginaw
Housing Commission to expand services and programs for residents.
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PHA Plan
Table Library

Component 7
Capital Fund Program Annual Statement
Parts I, Il, and Il

Annual Statement
Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number MI28P00650102 FFY of Grant Approi@/2002)

X Original Annual Statement

Line No. Summary by Developent Account Total Estimated
Cost

1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements 38,151.00
4 1410 Administration 80,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 90,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 10,000.00
10 1460 Dwelling Structures 703,651.00
11 1465.1 Dwelling Equipmerionexpendable 24,000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demtdition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 25,000.00
18 1499 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 970,802.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures
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Annual Statement
Capital Fund Program (CFP) 2002 Part Il: Supporting Table

Development General Description of Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
Management  |Staff Training 1408 21,151.00
Improvements  |Advertising/M arketing 1408 7,000.00
Job Training 1408 10,000.00
Administration |Salaries 1410 80,000.00
Fees & Costs A&E Services 1430 90,000.00
MI16-3 Maplewood [Trash Compactor Replacement 1465 6,000.00
Manor Parking Lot Gate/Card Reader 1450 10,000.00
MI16-4 Rosien  |Trash Compactor Replacement 1465 6,000.00
Towers
MI16-5 EImwood |[Trash Compactor Replacement 1465 6,000.00
Manor
M13-10 Davenport |Trash Compactor Replacement 1465 6,000.00
Manor
MI16-11 Town & [Interior Renovations- 1460 703,651.00
Garden 2nd Floor Bathroom Renovations
Tub/Shower Replacement
Vanity/Sink Replacement
Flooring Replacement
PHA Wide Relocation 1495 25,000.00
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Annual Statement

Capital Fund Program (CFP) 2002 Part Ill: Implementation Schedule

Development

All Funds Obligated

All Funds Expended

Number/Name (Quarter Ending Date) (Quarter Endindoate)
HA-Wide Activities
M16-3 Maplewood 03/2004 09/2005
Manor
MI16-4 Rosien 03/2004 09/2005
Towers
MI16-5 ElImwood 03/2004 09/2005
Manor
MI16-10 Davenport 03/2004 09/2005
Manor
MI16-11 Town& 03/2004 09/2005
Garden
PHA Wide 03/2004 09/2005
PHA Plan

Table Library

Component 7
Capital Fund Program Annual Statement
Parts I, Il, and Il
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FFY2002RHF

Annual Statement
Capital Fund Program (CFP) Part I: Summary-FFY 2002 RHF

Capital Fund Grant Number MI28R0O0B502 FFY of Grant Approvak07/2002)

X Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 45,000.00
8 1440 Site Acquisition 45,000.00
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpendale
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Mod Used for Development 395,89000
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 485,890.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line20 Related to Energy Conservation
Measures

Annual Statement
Capital Fund Program (CFP) Part Il: Supporting Table
FFY2002 RHF
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Development General Description of Major Work | Developmen Total
Number/Name Categories Account Estimated
HA-Wide Number Cost
Activities
PHA Wide New Development: 34 Single Family 1499 395,890.00
Homes
Site Acquisition 1440 45,000.00
A&E Services 1430 45,000.00
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Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

FFY 2002 RHF

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarer Ending Date)

All Funds Expended
(Quarter Ending Date)

PHA Wide

03/2004

09/2005
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Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Completeone table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for amigPIlghysical or management improvements
planned in the next 5 PHA fiscal years. Copy this table as many times as necessary. Notend@&dAot include information from Year One of th¥&ar cycle, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MI6 -4 Rosien Towers 16 5%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Interior Renovations 629,500.00 2006
Total estimated cost over next 5 years 629,500.00

Capital Fund Program Tables Pegje

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-aigeRt¥sichor management improvements
planned in the next 5 PHA fiscal years. Copy this table as many times as necessary. Note: PHAs need not include information from Year Ofenoftiedes because this
information is included in the Capital Fund Progré&mnual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MI6-7 Pinewood Manor 9 10%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Structural Pier Reconstruction 150,000.00 | 2006
Total estimated cost over next 5 years 150,000.00

Capital Fund Program Tables Pégje

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-asigyeR¥xsical or management improvements
planned in the next 5 PHA fiscal years. Copy this table as many timas@essary. Note: PHAs need not include information from Year One ofYteabcycle, because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MI6-11 Town & Garden 4 1%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Interior Renovations-Kitchens, Furnaces Water Heaters 779,500.00 | 2003
Interior/Exterior Renovations-Kitchens, Furnaces, Water 779,500.00 | 2004
Heaters, Flooring, Foundations, Siding, Facade
Exterior Renovations-Gutters, Fagade, Lighting, Foundations 779,500.00 | 2005
Total estimated cost over next 5 years 2,338,500.00

Capital Fund Program Tables Péife

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Optional Table for 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a tableH#-aige physical or management improvements
planned in the next 5 PHA fiscal years. Copy this table as many times as necessary. Note: PHAs need not include information from Year Ofenoftiedes because this
information is included in the Cafail Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Management PHA Wide N/A
Improvements
Description of Needed Physical Improements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Management Improvements
-Staff Training
-Advertising/Marketing
-Job Training 21,151.00x 4 20032006
7,000.00 x 4 20032006
Administration 10,000.00 4 20032006
-Salaries
73,151.00 2003
73,151.00 2004
73,151.00 2005
73,151.00 2006
-Fees & Costs
80,000.00 2003
80,000.00 2004
80,000.00 2005
80,000.00 2006
Total estimated cost over next 5 years 765,208.00

Capital Fund Program Tables Pegje

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Optional Public Housing Asset Management Table

See Technical Guidance for instructions on the use of this table, including information to be provided.

Public Housing Asset Management
Development Identification Activity Description
Name, Number aad Capital Fund Development Demolition / Designated Conversion Home Other
Number, and Type of units Program Activities disposition housing ownership | (describe)
Location Parts Il and llI Component 7b | Component 8 Component € | Component 1( | Componen | Componat
Component 7a 1lla 17
Daniel Heights- M6-1 Family - O units
Daniel Heights- M6-2 Family - O units
Maplewood Manor - M6-3 Senior— 76 units X
Rosien Tower- M6-4 Senior- 110 units
Elmwood Manor - M6-5 Senior- 122 units
Pinewood Manor - M6-7 Senior - 89 units X
Scattered Sites Il- M6-8 Family - 14 units
Davenport Manor - M6-10 Senior - 61 units
Town & Garden - M6-11 Family - 94 units
Scattered Sites I} M6-13 Family - 16 units
Scattered Sitedll —M6-14 Family — 15 units
Scattered Sites-1V M6 - 15 Family — 4 units X
Scattered SitesHV M6 -15 Family 3 units X
Capital Fund Program Tables Pegge
HUD 50075

OMB Approval No: 25770226

Expires: 03/31/2002



CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission Grant Type and Number Federal FY of Grant:
Comprehensive GrantProgram Grant NoMI28P006707 1997
Replacement Housing Factor Grant No:
[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Perod Ending: 12/31/2001X Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Imprvements Soft Costs 65,840.56 65,935.99 65,935.99 65,935.99
Management Improvements Hard Costs
4 1410 Administration 98,418.00 98,418.00 98,418.00 98,418.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 70,00000 74,526.25 74,526.25 74,526.25
8 1440 Site Acquisition
9 1450 Site Improvement 235,275.50 235,227.05 235,227.05 235,227.05
10 1460 Dwelling Structures 773,372.94 773,362.94 773,392.94 773,392.94
11 1465.1 Dwelling Equipmert-Nonexpendable 14,000.0 14,000.00 14,000.00 14,000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 37,614.400 37,614.400 37,614.400 37,614.400
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Rebcation Costs 47,385.60 42,822.37 42,822.37 42,822.37

Capital Fund Program Tables Pegge

HUD 50075

OMB Approval No: 25770226
Expires: 03/31/2002




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number
Comprehensive GrantProgram Grant NoMI28P006707
Replacement Housing Factor Grant No:

Federal FY of Grant:
1997

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Perod Ending: 12/31/2001X Final Performance and Evaluation Report

Total Actual Cost

Line | Summary by Development Account Total Estimated Cost
No.

18 1499 Development Activities

19 1502 Contingency

20 Amount of Annual Grant: (sum of lines.....) 1,341.907.00 1,341.907.00 1,341.907.00 1,341.907.00
21 Amount of line 20 Related to LB Activities

22 Amount of line 20 Related to Section 504 compliance

23 Amount of line 20 Related to Securiysoft Costs

24 Amount of Line 20 related to SecurityHard Costs

25 Amount of line 20 Related to Energy Conservation Measures

26 Collateralization Expenses or Debt Service

Capital Fund Program Tables Pagfe

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages
PHA Name:Saginaw Housig Commission Grant Type and Number Federal FY of Grant: 1998
Comprehensive Grant Program Grant No: MI128P006707
Replacement Housing Factor Grant No:
Development Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number General Description dflajor Work Acct Work
Name/HAWide Categories No. Funds Funds
Activities Original Revised Obligated Expended
MI6-3 Fungible
Maplewood Landscaping Improvements 1450 98 0.00 0.00 0.00 0.00 from 1997
Manor CGP
Lobby Furniture 1475 98 5,251.25 5,251.25 5,251.25 5,251.25 Complete
MI6-4 Rosien
Towers Landscaping Improvements 1450 110 24,951.55 24,951.55 24,951.55 24,951.55 Complete
Lobby Furniture 1475 110 5,000.00 5,000.00 5,000.00 5,000.00 Complete
Rear Entry Doors 1460 2 10,000.00 10,000.00 10,000.00 10,000.00 Complete
MI6-5 Elmwood
Manor Landscaping Improvements 1450 122 40,000.00 40,000.00 40,000.00 40,000.00 Complete
Lobby Furniture 1475 122 10,000.00 10,000.00 10,000.00 10,000.00 Complete
MI6-7
Pinewood Manor Landscaping Improvements 1450 89 40,000.00 40,000.00 40,000.00 40,000.00 Complete
Interior Renovations 1460 89 172,357.00 | 172,357.00| 172,357.00 | 172,357.00 Complete
Mechanical System Upgrade 1460 89 200,000.00 | 200,000.00 | 200,000.00 | 200,000.00 | Complete
Lobby Furniture 1475 89 7,363.15 7,363.15 7,363.15 7,363.15 Complete
MI6-8 Scattered
Sites Landscaping Improvements 1450 14 32,132.00 32,132.00 32,132.00 32,13200 Complete
Porches/Sidewalks 1450 14 8,143.50 8,143.50 8,143.50 8,143.50 Complete
Roofs/Siding/Gutters 1460 14 70,239.64 70,239.64 70,239.64 70,239.64 Complete
Windows 1460 14 16,929.01 16,929.01 16,929.01 16,929.01 Complete
Kitchen/Baths 1460 14 74,903.69 74,903.69 74,903.69 74,903.69 Complete
Capital Fund Program Tables Pagfe
HUD 50075

OMB Approval No: 25770226

Expires: 03/31/2002



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:Saginaw Housig Commission

Grant Type and Number

Comprehensive Grant Program Grant No: MI128P006707
Replacement Housing Factor Grant No:

Federal FY of Grant: 1998

Development Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number General Description dflajor Work Acct Work
Name/HAWide Categories No. Funds Funds
Activities Original Revised Obligated Expended
MI6-8Scattered
Sites Mechanical Systems Upgrade 1460 14 2,340.00 2,340.00 2,340.00 2,340.00 Complete
MI6-10
Davenport Manor Landscaping Improvements 1450 61 40,000.00 40,000.00 40,00000 40,000.00 Complete
Lobby Furniture 1475 61 10,000.00 10,000.00 10,000.00 10,000.00 Complete
Balcony Improvements 1460 61 100,000.00 | 99,990.00 99,990.00 99,990.00 Complete
MI6-11 Town &
Garden Chimney Reconstruction 1460 94 126,603.60 | 126603.60 | 126,603.60 | 126,603.60 | Complete
MI6-14 Site Improvements 1450 15 50,048.45 50,000.00 50,000.00 50,000.00 Complete
Daniels Heights
Scattered Sites
PHA Wide Administration 1410 94,418.00 94,418.00 94,418.00 94,418.00 Complete
Resident Inititive Coordinator 1408 10,000.00 10,000.00 10,000.00 10,000.00 Complete
Job Training 1408 10,000.00 10,095.43 10,095.43 10,095.43 Complete
Staff Training 1408 10,000.00 10,000.00 10,000.00 10,000.00 Complete
Advertising/Marketing 1408 35,840.% 35,840.56 35,840.56 35,840.56 Complete
Fees & Costs 1430 70,000.00 74,526.25 74,526.25 74,526.25 Complete
Appliances 1465 14,000.00 14,000.00 14,000.00 14,000.00 Complete
Relocation 1495 47,385.60 42,822.37 42,822.37 42,822.37 Complete
Secuity Services 1408 0.00 0.00 0.00 0.00 Shifted to
PHDEP
Capital Fund Program Tables Pagge
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Saginaw blusing Commission

Grant Type and Number

Capital Fund Program NdWI1I28P006707

Replacement Housing Factor No:

Federal FY of Grant: 1998

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI16-3 Maplewood 03/2000 03/2000 03/2001 12/2000
MI16-4 Rosien Tower 03/2000 03/2000 03/2001 03/2001
MI16-5 Elmwood 03/2000 03/2000 03/2001 12/2000
MI16-7 Pinewood 03/2000 03/2000 03/2001 12/2000
MI16-8 Scattered Sites [ 03/2000 03/2000 03/2001 03/2000
MI16-10 Davenport 03/2000 03/2000 06/2001 06/2001
MI6-11 Town & Garden| 03/2000 03/2000 03/2001 06/2000
MI6-14 Daniels
Heights/Scattered Sites| 03/2000 03/2000 12/2000 12/2000
PHA Wide 03/20000 03/2000 12/2001 12/2001
MI16-14 Daniels Heights/| 03/2000 03/2000 06/2001 06/2001
Scattered Sites

Capital Fund Program Tables Pagge

HUD 50075
OMB Approval No: 25770226
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CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number

Comprehensive Grant Program Grant Wd128P006708
Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[]Original Annual Statement [_|Reserve for Disasters/ EmergencieX Revised Annual Statement (revision nol)
XPerformance and Evaluation Report for Period Ending: 12/31/2001 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs 66,945.00 66,945.00 66,945.00 66,511.98
Management Improvements Hard Costs
4 1410 Administration 84,000.00 84,000.00 84,000.00 78,396.54
5 1411 Audit
6 1415 Liquidateddamages
7 1430 Fees and Costs 72,700.00 92,700.00 92,700.00 92,700.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 476,480.00 476,480.00 476,480.00 476,480.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 20,000.00 0.00 0.00 0.00
18 1499 Development Activities 500,000.00 500,000.00 500,000.00 500,000.00

Capital Fund Program Tables Paje




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission Grant Type and Number
Comprehensive Grant Program Grant Wd128P006708
Replacement Housing Factor Grant No:

Federal FY of Grant:
1999

[Original Annual Statement [_|Reserve for Disasters/ Emergencie¥ Revised Annual Statement (revision nol)

XPerformance and Evaluation Report for Period Ending: 12/31/2001 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

19 1502 Contingency

20 Amount of Annual Grant: (sum of lines.....) 1,220,125.00 1,220,125.00

1,220,125.00

1,214,088.52

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Relatedot Section 504 compliance

23 Amount of line 20 Related to Securiysoft Costs

24 Amount of Line 20 related to SecurityHard Costs

25 Amount of line 20 Related to Energy Conservation Measures

26 Collateralization Expenses or Debt Sewvi

Capital Fund Program Tables Pasge




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:Saginaw Housing Commission Grant Type and Number Federal FY of Grant: 1999
Comprehensig Grant Program Grant N&/A128P006708
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No. Funds Funds
Activities Original Revised Obligated Expended
MI6-3 Complete
Maplewood
Manor Asbestos Study 1430 98 2,700.00 2,700.00 2,700.00
Wallls, Foundations 1460 98 41,350.00 41,350.00 41,350.00 | Complete
Walks, Steps, Hand Rails 1460 98 19,300.00 19,300.00 19,300.00 | Complete
Door, Windows, Screens 1460 98 33,100.00 33,100.00 33,100.00 | Complete
Interior Renovations 1460 98 382,730.00 382,730.00 | 382,730.00 | Complete
PHA Wide Administration 1410 84,000.00 84,000.00 78,396.54 | Complete
Staff Training 1408 10,000.00 10,000.00 10,000.00 | Complete
Marketing/Advertisement 1408 14,945.00 14,945.00 14,511.98 | On going
Service Coordinator 1408 42,000.00 42,000.00 42,000.00 | Complete
Fees & Costs 1430 70,000.00 90,000.00 90,000.00 90,000.00 | Complete
Relocation 1495 76 20,000.00 20,000.00 20,000.00 | Complete
Modernization used for development Completed
1499 7-10 500,000.00 500,000.00 | 500,000.00 | with 1998

Capital Fund Program Tables Pagge




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Saginaw Housing Commission | Grant Type and Number

Replacement Housing Factor No:

Compreherige Grant Program Grant NéV1128P006708

Federal FY of Grant: 1999

Development Number

All Fund Obligated

All Funds Expended

Reasongor Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI6-3 Maplewood 03/2001 03/2001 03/2002 12/2001
Manor
PHA Wide Development 03/2001 06/2001 06/2001 03/2002 03/2002
PHA Wide 03/2001 06/2000 03/2002 03/2002

Capital Fund Program Tables Paje




CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number

Comprehensive Grant Program Grant Wi28P00650100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[]Original Annual Statement [_|Reserve for Disasters/ EmergencieX Revised Annual Statenent (revision no: 1)

XPerformance and Evaluation Report for Period Ending: 12/31/2000[_]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs 5,000.00 5,000.00 5,000.00 5,000.00
Management Improvements Hard Costs
4 1410 Administration 2,000.00 2,000.00 2,000.00 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 0.00 5,642.380 5,642.38 5,642.38
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 782,481.00 782,481.00 782,481.00 782,481.00
11 1465.1 Dvelling Equipment—Nonexpendable 162,000.00 156,357.62 156,357.62 156,357.62
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1Relocation Costs
18 1499 Development Activities

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission Grant Type and Number
Comprehensive Grant Program Grant Wd128P00650100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_|Reserve for Disasters/ Emergencie$ Revised Annual Statenent (revision no: 1)
XPerformance and Evaluation Report for Period Ending: 12/31/2000[_JFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

19 1502 Contingency

20 Amount of Annual Grant: (sum of lines.....) 951,481.00 951,481.00 951,481.00

949,481.00

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Réated to Section 504 compliance|

23 Amount of line 20 Related to Securiysoft Costs

24 Amount of Line 20 related to SecurityHard Costs

25 Amount of line 20 Related to Energy Conservation Measures

26 Collateralization Expenses or De®ervice

Capital Fund Program Tables Paage




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:Saginaw Housing Commission

Grant Type and Number
Capital Fund Program Grant No: MI28P00650100
Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number General Description of Major Work Acct Work
Name/HAWide Categories No. Funds Funds
Activities Original Revised Obligated Expended
MI6-3
Maplewood
Manor Exterior Improvements 1460 98 160,000.00 | 160,000.00 | 160,000.00 | 160,000.00 Complete
Interior Renovations/Unit
Conversion 1460 98 480,381.00 | 480,381.00 | 480,381.00 | 480,381.00 | Complete
Air Conditioning Sleeves 1460 76 142,100.00 [ 142,100.00 | 142,100.00 | 142,100.00 | Complete
Appliances 1465 152 59,000.00 59,000.00 59,000.00 59,000.00 Complete
MI6-8 Scattered
Sites Appliances 1465 28 9,000.00 9,525.00 9,525.00 9,525.00 Complete
MI16-10 Davenport
Manor Appliances 1465 122 37,000.00 32,922.62 32,922.62 32,922.62 Complete
MI6-11 Town &
Garden Appliances 1465 188 57,000.00 54,910.00 54,910.00 54,910.00 Complete
PHA Wide Administration 1410 2,000.00 2,000.00 2,000.00 On Going
Staff Training 1408 5,000.00 5,000.00 5,000.00 5,000.00 Complete
Fees & Costs 1430 0.00 5,642.38 5,642.38 5,642.38 Complete

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Saginaw Housing Commission | Grant Type and Number

Replacement Housing Factor No:

Comprehensive Grant Program @tao: MI28P00650100

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Tardeates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual

MI6-3 Maplewood
Manor 12/2002 3/2001 12/2004 12/2001
MI6-8 Scattered Sites | 12/2002 6/2001 12/2004 9/2001
MI6-10 Davenport 12/2002 6/2001 12/2004 9/2001
MI6-11 Town & Garden| 12/2002 9/2001 12/2004 12/2001
PHA Wide 12/2002 12/2001 12/2004 12/2001

Capital Fund Program Tables Page




CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number

Capital Fund Program Grant NBAI28R00650100

Replaement Housing Factor Grant No:

Federal FY of Grant:
2000

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )

XPerformance and Evaluation Report for Period Ending: 12/31/2000 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440Site Acquisition 90,000.00 46,491.50 46,491.50
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 395,890.00 395,890.00 137,566.56

Capital Fund Program Tables Pagge




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number
Capital Fund Program Grant NBM128R00650100

Repla@ment Housing Factor Grant No:

Federal FY of Grant:
2000

[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
XPerformance and Evaluation Report for Period Ending: 12/31/2000 [ ]Final Performance and Evaluation Report

)

Total Estimated Cost

Total Actual Cost

Line | Summary by Development Account

No.

19 1502 Contingency

20 Amount of Annual Grant: (sum of lines.....) 485,89.00 442,381.50 184,058.06
21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 compliance

23 Amount of line 20 Related to Securiysoft Costs

24 Amount of Line 20 related to SecurityHard Costs

25 Amount of line 20 Related to Energy Conservation Measures

26 Collateralization Expenses or Debt Service

Capital Fund Program Tables Pagge




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CIP/CFPRHF)
Part Il. Supporting Pages

PHA Name:Saginaw Housing Commission

Grant Type and Number
Capital Fund Program Grant NBAI28R00650100

Federal FY of Grant; 2000

Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No. Funds Funds
Activities Original Revised Obligated Expended
PHA Wide Constructim of 3-4 new multifamily 1499 34 395,890.00 395,890.00 | 137,566.56 On going
Development and single family homes
1440 90,000.00 46,491.50 46,491.50 On going

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Sc hedule

PHA Name: Saginaw Housing Commission | Grant Type and Number

Capital Fund Program Grant NBI
Replacement Housing Factor No:

28R00650100

Federal FY of Grant: 2000

Development Number

All Fund Obligatd

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide Development 12/2002 09/2001 3/2002 Homes will be complete on 02/13/2002

Capital Fund Program Tables Page




CAPITAL FUND PROGRAM TABLES START HERE

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Facto( CFP/CFPRHF) Part 1: Summary

PHA Name: Saginaw Housing Commission Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant Nd128P00650101

Federal FY of Grant:
2001

[]Original Annual Statement [_|Reserve for Disasters/ EmergencieX Revised Annual Statement (revision nol)
XPerformance and Evaluation Report for Period Ending: 12/31/2001[_|Final Performance and Evaluation Report

Line | Summary by Developmem Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs 28,726.50 28,726.50 28,726.50 457.16
Management Improvementdard Costs
4 1410 Administration 90,075.50 80,075.50 80,075.50 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 120,000.00 120,000.00 120,000.00 7,465.94
8 1440 Site Acquisition
9 1450 Site Improvement 345,000.00 355000.00 0.00 0.00
10 1460 Dwelling Structures 387,000.00 387,000.00 0.00 0.00

11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Facto(CFP/CFPRHF) Part 1: Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant Nd128P 00650101

Federal FY of Grant:
2001

[Original Annual Statement [_|Reserve for Disasters/ Emergencie¥ Revised Annual Statement (revision nol)

XPerformance and Evaluation Report for Period Ending: 12/31/2001[_|Final Performance and Evaluation Report

Total Estimated Cost

Total Actual Cost

Line | Summary by Developmen Account
No.

18 1499 Development Activities

19 1502 Contingency

20 Amount of Annual Grant: (sum of lines.....) 970,802.00 970,802.00 238,802.00 7,923.10
21 Amount of line 20 Relted to LBP Activities

22 Amount of line 20 Related to Section 504 compliance

23 Amount of line 20 Related to Securiysoft Costs

24 Amount of Line 20 related to SecurityHard Costs

25 Amount of line 20 Related to Energy Conservatideasures

26 Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:Sagiraw Housing Commission

Grant Type and Number

Capital Fund Program Grant NBAI128P00650101

Replacement Housing Factor Grant No:

Federal FY of Grant; 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No. Funds Funds
Activities Original Revised Obligated Expended
MI6-3 Maplewood Parking Lot Replacement 1450 76 1500.00.00 0.00 0.00 Under
Manor Design
MI6-4 Rosien A/C Sleeve 1460 110 160,000.00 0.00 0.00 Under
Towers Design
MI6-5 Elmwood Parking Lot Replacement 1450 122 175,000.00 0.00 0.00 Under
Manor Design
MI6-10 Davenport A/C Sleeves 1460 61 90,000.00 0.00 0.00 Under
Manor Design
Boiler Replacement 1460 61 50,000.00 0.00 0.00 Under
Design
Floor Covering Replacement 1460 61 87,000.00 0.00 0.00 Under
Design
MI6-14 New Daniels Site Improvements/Playground 1450 12 20,000.00 30,000.00 0.00 0.00 Under
Heights Design
PHA Wide Administration 1410 90,075.50 80,075.50 80,075.50 0.00 On going
Fees & Costs 1430 120,000.00 120,000.00 7,465.94 | On going
Job Training 1408 14,330.00 14,330.00 0.00 On going
Staff Training 1408 7,198.25 7,198.25 457.15 On going
Advertising/Maketing 1408 7,198.25 7,198.25 On going
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Sch edule

PHA Name: Saginaw Housing Commission | Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant NBAI128P00650101

Replacement Housing Factor No:

Development Number All Fund Obligatel All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MI6-3 Maplewood 03/2003 09/2004
Manor
MI6-4 Rosien 03/2003 09/2004
Towers
MI6-5 Elmwood 03/2003 09/2004
Manor
MI6-10 Davenport 03/2003 09/2004
Manor
MI6-14 New Daniels 03/2003 09/2004
Heights
PHA Wide 03/2003 09/2004
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number
Capital Fund Program Grant No:

Replacerent Housing Factor Grant N&1I28R00650101

Federal FY of Grant:
2001

[lOriginal Annual Statement [_|Reserve for Disasters/ Emergencids | Revised Annual Statement (revision no)

XPerformance andEvaluation Report for Period Ending: 12/31/2001 [ _|Final Performance and Evaluation Report

Line | Summary by Development Account
No.

Total Estimated Cost

Total Actual Cost

Original Revised Obligated Expended

1 Total nonCFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 45,000.00 45,000.00 4,177.77
8 1440Site Acquisition 45,000.00 0.00 0.00
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Repacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 405,802.00 0.00 0.00

Capitd Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Saginaw Housing Commission

Grant Type and Number

Capital Fund Program Grant No:
Replacerent Housing Factor Grant N&1128R00650101

Federal FY of Grant:
2001

[lOriginal Annual Statement [_]Reserve for Disasters/ Emergencids | Revised Annual Statement (revision no)
XPerformance andEvaluation Report for Period Ending: 12/31/2001 [ |Final Performance and Evaluation Report

Total Actual Cost

Line | Summary by Development Account Total Estimated Cost
No.

19 1502 Contingency

20 Amount of Annual Grant: (sum of lines.....)

21 Amount of line 20 R&ated to LBP Activities

22 Amount of line 20 Related to Section 504 complianc

23 Amount of line 20 Related to Securiysoft Costs

24 Amount of Line 20 related to SecurityHard Costs

25 Amount of line 20 Related to Energy Conservatideasures

26 Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il. Supporting Pages

PHA Name:Saginaw Housing Commission

Grant Type and Number

Capital Fund Program Grant No

Replacement Housing Factor Grant MI28R00650101

Federal FY of Grant; 2001

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of

Number Caegories Acct Work
Name/HAWide No. Funds Funds
Activities Original Revised Obligated Expended

PHA Wide Construction of 34 new multifamily Under
and single family homes 1499 3-4 405802.00 0.00 0.00 Design

Fees & Costs 1430 45,000.00 45,000.00 4,177.17 On Going

Site Acquisition 1440 45,000.00 0.00 0.00 On Going
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Annual Statement/Performance andEvaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Ill: Implementation Schedule

PHA Name: Saginaw Housing Commission | Grant Type and Number
Capital Fund Program Grant No:

Replacement Housg Factor No:MI28R00650101

Federal FY of Grant: 2001

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide 03/2003 09/2004
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Public Housing Drug Elimination Program Plan

Annual PHDEP Plan Table of Contents:
1. General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4 Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $146,432.00

B. Eligibility type (Indicate with an “x” N1 N2 R _X
C. FFY inwhich funding is requested____ 2001

D. Exeative Summary of Annual PHDEP Plan

The Saginaw Housing Commission will use its 2001 funds to:

1. Continue funding one Community Policing Officer to patrol the five senior htrise building, Town
& Garden and scattered site public housing.

2. Continue to fund the Computer Learning Center for the five senior htrise building, Town &
Garden and scattered site public housing.

3. To partially fund two security guards to patrol the five senior hi-rise building, Town & Garden
and scattered site public housing.

4. To provide administrative support to the programs listed above.

E. Target Areas

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
Town and Garden 94 227
Davenport Avenue 61 62
Elmwood Manor 122 130
Maplewood Manor 76 80
Pinewood Manor 89 77
Rosien Towers 110 109
Scattered Sites 53 181
Total 605 866
F. Duration of Program 6 Months 12 Months__ X 18 Months 24
Months Other
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G. PHDEP Program History

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date

FY 1995 MI28DEP0060195 NONE

FY 1996

FY 1997 $248,400.00 | MI28DEP0060197 NONE

FY1998 $180,600.00 | MI28DEP0060198 NONE

FY 1999 $132,404.00 | MI28DEP0060199 $13,021.38 09/14/2001 06/30/2001
FY 2000 $137,995.00 | MI28DEP0060100 $109,816.84 10/31/2001

Section 2: PHDEP Plan Goals and Budet

A. PHDEP Plan Summary

The Saginaw Housing Commission will continue its efforts in providing above baseline Community
Policing to its resident. The Community Policing Officer will patrol the developments and scattered site
units of the Saginaw Housng Commission, meet with the residents to address concerns they may have
specific to their area, provide crime data and incident reports to the Saginaw Housing Commission in a
timely manner and provide daily reports. The Computer Learning Center will provide training in
computer skills, help in preparing resumes and assist the youth of public housing in improving their
skills at school. The Computer Learning Center will provide monthly reports of their activities. The
Saginaw Housing Commission will use portion of its Drug Elimination Funds to supplement the

funding of Security Guards Services to patrol the parking lots, inside and outside the developments and
the streets of the scattered site units. Daily reports will be required from the Security Guals. The
Administrative funds will be used to monitored programs under the Drug Elimination Grants for
compliance with HUD Regulations and the reporting system set up by the Saginaw Housing Commission.

B. PHDEP Budget Summary

FY 2001 PHDEP Budget SImmary

Budget Line Iltem Total Funding

9110- Reimbursement of Law Enforcement $60,000.00

9120- Security Personnel $10,000.00

9130- Employment of Investigators

9140- Voluntary Tenant Patrol

9150- Physical Improvements

9160- Drug Prevention $58,000.00

9170- Drug Intervention

9180- Drug Treatment

9190- Other Program Costs (Administration) $18,432.00
$146,432.00
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C. PHDEP Plan Goals and Activities

9110- Reimbursement of Law Enforcement

Total PHDEP Funding: $60,000.00

Goal(s)

To reduce the incident of crime in the developments and scattered sites.

Objectives

To provide immediate assistance to residents needing police services during the evening hours

show a presence in the developments to ddieggdl activities, hold meetings with the residents and
provide daily reports to the Saginaw Housing Commission.

Proposed Activities # of Target Start Date | Expected PHEDEP Other Perbrmance
Persons| Population Complete Funding Funding Indicators
Served Date (Amount/
Source)
1. Community Policing 11/01/01 | 10/31/02 | $60,000.00
2.

9120- Security Personnel

Total PHDEP Funding: $10,000.00

Goal(s)

To improve the residents’ sense of security in their developments and homes.

Objectives

To patrolparking lots and inside and outside the developments. To patrol the streets of the scatﬂ;ered
site public housing units. To report any illegal activities or problems encounter on Saginaw Houging
Commission’s property.

Proposed Activities # of Target Start Date | Expected PHEDEP Other Performance
Persons | Population Complete Funding Funding Indicators
Seved Date (Amount

/Source)

1.Patrol developments

and scattered site units 11/01//01 | 10/31/02 | $10,000.0 | $46,551.00

2.

3.

9160- Drug Prevention

Total PHDEP Funding: $58,000.00

Goal(s) To improve job skills and improve school children’s school skills.

Objectives To provide access to computers for creating resumes and improving camsgilis. To improve and
compliment educational skills for school age children. To provide a-thegjenvironment conduciv
to learning.

Proposed Activities # of Target Population | Start Date| Expected PHEDEP Other Performance
Persons Complete Funding Funding Indicators

Served Date (Amount
/Source)

1. Develop grades specific| 10 Public Housing 11/01/01 | 10/31/02 | $58,000.00

activities and measuring Youth in family

tools for improving Units

and/or maintaining

educational skills

2. Teach computer skills | 25 Adults in public 11/01/01 | 10/31/02 | Included

and help with resumes for housing units. above

residents.

3. To provide cultural 40 Public Housing 11/01/01 | 10/31/02 | Included

and educational trips Youth in family above

Units
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9190- Other Program Costs (Administrative Costs)

Total PHDEP Funds: $18,432.00

Mation

Goal(s) To provide administrative support and supervision to the programs funded under the Drug Elimi
Grant Program.
Objectives To monitor the progress and reporting of the programs fdndeler the Drug Elimination Grant

Program to ensure program goals and objectives are achieved.

Proposed Activities # of Target Start Date Expected PHEDEP Other Performance
Persons| Population Complete Funding Funding Indicators
Served Date (Amount
/Source)
1. To provide clerical 11/01/01 10/31/02 | $13,432.00
support for grant
program
2. To provide 11/01/01 10/31/02 | $ 5,000.00
administration and
monitoring of grant
program
3.
Section 3: Expenditure/Obligation Milestones
Budget Line 25% Expenditure Total PHDEP 50% Obligation of Total Total PHDEP
ltem # of Total Grant Funds By Funding Expended Grant Funds by Activity # Funding
Activity # (sum of the activities) Obligated (sum
of the activities)
e.g Budget | Activities 1, 3 Activity 2
Line Item #
9120
9110 Activity 1 - 100% $60,000.00] Activity 1 - 100% $60,000.00
9120 Activity 1 —100% $10,000.00] Activity 1 - 100% $10,000.00
9130
9140
9150
9160 Activities 1,2, & 3—100% $58,000.00| Activities 1, 2, & 3—100% $58,000.00
9170
9180
9190 Activity 1 & 2 —100% $18,432.00| Activity 1 &2 —100% $18,432.00
TOTAL $146,432.00 $146,432.00

Section 4: Certifications

A comprehensive certification of compliance with resi® the PHDEP Plan submission is included in the

“PHA Certifications of Compliance with the PHA Plan and Related Regulations.”
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